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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
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Month, Daye

I FLED MAY 4 19 STANDARD CERTIFICATE OF DEATH State File No i) il
. 4 k) .
!BIRTH NO. REG. DIST. NO. _‘@____ PRIMARY REG. DIST. NO..?_QQQ Registrar's No. ¢/ 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If jostitgtion: resid before
a. COUNTY m_. a. STATE b. COUNTY admision),
. —;7110 )égéﬁfef
b. CITY (If outuide corpurate Uimits, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outside corporste limits, write EURAL and giva )
OR . . P Hwn.upa STAY (in thia place) OR . /
YOWN Soringtie W Jlladgu.a Zu_m ,
d FULL NAME OF (If not in howpital or Institation, give strest address or tocation) d. STREET ar , give loaation)
HOSPITAL OR DRESS
INSTITOTION énﬂﬂo"ju B ¥ AP e ?;0
3 NAME oF b (Middle) c. (Leat) | 4 DATE  (Moath) (Day) (Yean)
{Type or Prind) ’k ! am,\ DEATH y. 24 1953
5. SEX 6. COLCR OR RACE | 7. MARR NEVER MARRIED, OF BIRTH ¥ XD | YEAR | F woEm 4 ek,
WwIDO D (Bpety

Em'uh

10a. USUAL OCCUPATICN (Give kind of work

10b. KIND OF BUSINE.SS OR IN-
dobed of working His, even if retired) DUSTRY

11. BIRTHPLACE (Ew::rlo

wghs i

12, CITIZEN OF WHAT
UNTRY?

(I yos give war or dates of sarvioe)

e

‘'»8, Bo, or znknown)

18. CAUSE OF DEATH
. Enter only one ceuse per
line for {s), (b}, and (c)

1. DISEASE OR CONDITION

MEDICAL, CERTIFICATI
DIRECTLY LEADING TO DEATH*(,y _CoOncussion,

shock, broken rt.

leg),

AL M r 8/ . .
I . FATHER' 3 N 14. NAME oir uussmn OR WIFE
WAS DECEASED IN U.S. ARMED FORCES? 7. INFOMANT' 5 SIGNATURE OR NAME ADDRES

ONSET AND DEATH

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such
of heart faflure, asthenis,
&e. It means the -
eare, injury, or complica-

rise {0 the abore cause (o) slating
the underlying cavse last,
pUETO (@ trem

Morbid conditions, if any, ioing DUE TO (,,,multigle laceratlons of ex-

ities.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death trut not
related (o the diseare or condition cqusing dealh.

tion which cavused death,

199. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION LR S ¥ | @ AuTOPSY?
/33 RS ves ] wo &1
21a. ACCIDENT {Bpecity) 216, PLACEQF INJURY (o .fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE i d t bome, farm, factary, strest. offios bidg. 10 . .
HoMicibe Acciden Sprinzfield Greene ., Mo,
214. ngE (Meath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
miury April 24, 1983a |"NEe'[] "Twosx Auto-Pedestrian Accident

2. I hereby certify that I at(cnded the deceased}from

19 to , 18

alive on

, that I last satw the deceased
gt death occurred al &.Aﬂ_?n Jrom the causes and on the date stated above,

DATE REC'D BY LOCAL

42 G-53

n@m or titley | Z3b, ADDRESS Z3c. DATE SIGNED
KA 407 Medical Artsg B Buil 4-27~53
24n. BURIAL, CREMA- | 24d. Lo;zlou 01 .town,or 13) (sum)
, REMOVAL }
A‘SLK m.
5. FUHERAL DIJECTOR' S SIGNATURE ‘DDIES!
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

O Blterr. ...
Licenzed Embalmer Noggyg

P. Q. Address 2/ AR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my persona! supervision,

-

SEUAENE vavennrinrsesasssnasansssansansanne Signed....
Student Embalmer

_ If this body is not embalmed, fact should be £q stated above,



